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RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


ce ee. 


1. Date of Birthy~:.» .-. | 
2. Full Name of Child, - 


Br oer, © a 
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4. Sex, (and if twin or ille- 
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5. Place of Birth, . . 


. Name of Father, - - 


. Residencej~-~—.__ . 
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12. Birthplace, 


Dated one . 
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making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000, 
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OB) ee es eee Se ent eS oa br Se = = LF ed Sh sas 
Full Name of Child, - - |-- Tone Made Mele ube if St ht10u e Pik lee’ 
Sex, Color and if Twin, . |.........\ ae arenes arm Mee TR aS F5 CREE Ie Ni. OE 
wee een ae € Pa CPOE KC OL: ieee siti hrs 
Residence of Parents, . . |... <0 7 Aa i KLAZYS 
Name of Father, - - ° f—- CFIAKR SO: oe Sy a ie 
Occupation of Father, 66 |e Fe atk sa as. ABM ie CEE ce erento 
Birthplace of Father, . . |... Jece LE — 2 os 3 ba H. Z z 
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eae ae RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
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# Date of Birth, . 
Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 
__Residence of Parents, 
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Name of Father, 
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Birthplace of Father, 
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Ed. March 11, 1895. 5000. : [Acts OF 1889, CHap. 208.] | Piate, 
AN ACT 
IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SecTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or towni in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. ; 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 
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: Witenes 
A 


wo 


Signature and residence 
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(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 
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Residence of Parents, 
Sd 
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Commonwealth of fHassachusetts. 


RETURN OF A BIRTH. 


1. Date of Birth, 
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5. Place of Birth, 
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. Birthplace, . 


10. Name of Mother, - 
(Maiden Name,) 
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12. . Birthplace, . 
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Sex, Color and if Twin, 
Place of Birth, 
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[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


Form A... 
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To the Clerk of the City or Town in which the birth occurred. 
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Place of Birth, 
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Full Name of Child, Bee 9 Wns teat ere tea rete ge enka oo So ac ae 


Sex, Color and if Twin, 
Place of Birth, 
Residence of Parents, 
ww 
Name of Father, 
Occupation of Father, 
+4 


Birthplace of Father, 


Maiden Name of Mother, | 


~ Birthplace of Mother, 
w 


eines mame 


1: EE i ea oak ee Se ore a ne 1900. 


Signature and residence 
of person making return. 
——_ 


wo 


€¢) 


Form A. 


Commontoealth of Massachusetts. 
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To the Clerk of the City or Town in which the birth occurred. 
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To the Clerk of the City or Town in which the Birth occurred. 


en, 


1. Date of Birth, 


2. Full Name of Child, - 


pcm, * 


4, Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, 


6. Name of Father, 


. Residence, 


8. Occupation, 


9. Birthplace, 


10. Name of Mother, - 
(Maiden Name, ) 
11. Residence, 
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tiated at...  . 
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* If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 
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To the Clerk of the City or Town in which the birth occurred. 
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Full Name of Child, 
Sex, Color and if Twin, 
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eee RETURN OF A BIRTH. 
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Sex, Color and if Twin, 


J La 
Gy 4, /. / (lee a 


Place of Birth, . . . .\ AJ MAN ee. poe oe 7 Se 
E VA ff 
_ Residence of Parents, br 4 I 4 eee 
w ~~ : 
Name of Father, fata M 
Sccupation of Father, ©. |... a Ot 
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MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, “TH UNFADING BLACK INK—THIS IS A PERMANENT RECORD | 


_— 
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N.B. If the return of a birth is not made within the interval prescribed by law, this form of a return MUST 


BE used and the affidavit on the reverse side must be executed 


11-’18. 5,000. 


Che Gommomnuralth of Massachusetts ; 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 


|! PLACE OF BIRTH 


DELAYED RETURN OF A BIRTH 


(To be used for returns of births not made within the interval prescribed by law. 
Affidavit on reverse side must be executed) 


Mowistered No. i.005 4 


6 Date of 


4 Twin, triplet, 4a Number in 
“ birth........ LAA... Z we / eh 4 1 ae 


5 Born alive or still- 
or other ? order of birth born 28 * 
(To be answered only in event of plural births) 


FATHER 
o> FULL 
NAME Gero 


ST. RESIDENCE NO.......o>-. 


birth occurr 
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[2 AGE AT LAST as 14 AGE AT LAST 
[1 CoLor Yhexx SIOTHDAY _........ Years |. 12 COLOR BIRTHDAY coeicinesiersetpbene’ YEARS 
At time the birth occurred) (At time the birth occurred) 
Y, / Y ie 

iS @GIRTRPLACT........0.26 ee eo?) in!" Sa (6G: BIRTHPL AGE Pe 

(City or Town (St@e or Country) (City or Town) (Statefer Country) 

C/ 
17 OCCUPATION fi e v 18 OCCUPATION UE ae y P 
(At time the birth occurred) K ps (At time the birth occurred) 

19 Attendant at birth or informant........0...... LOA. ener Mot, 


(If there was no physician or midwife attendant, (Name) 
draw line through “‘attendant at birth or’’) 


Address. WN Ox...25.00008.205 Reh HE OG AERA ec OE EEE ROPE COUR. RAMS cai os 5a ee ee LE SPE 


vor ASE a O% 


20 Affidavit filed and addition made to city or town 
records and a copy of return and affidavit trans- 
mitted to the Secretary of the Commonwealth................. 


2! Deponent Relation 22 | hereby certify that the above record has been 


made in accordance with the provisions of Revised 
Laws, Chapter 29, Section 1[4. 


Na ity or, town to chil 
fackoe~Z My sae 


REGiSTRAR 
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e MARGIN RESERVED FOR BINDING e 
imc HE RETURN OF A BIRTH IS NOT MADE WITHIN THE INTERVAL PRESCRIBED BY 


LAW, THIS AFFIDAVIT MUST BE EXECUTED 


AFFIDAVIT 


THE Ba peg Fp 38 or MASSACHUSETTS 
* SS.! 
County or.. “UV @tLecrecer™, 


being duly sworn, deposes and says tHat Ahe 


leat i a ee mee me em eM MK wwe mem em em eK ee eee eK ee ee ee ee eee 


that deponent has knowledge of the birth of. _2_/!.__- 
named on the reverse side of this blank, that Lhe is the person who made out the reverse side of this blank, 


mailed or delivered on_- - _- 2 eth ae 2 19/ Vi to the office of the_</4 @<<x4 oe fo4% __ 

4 (City or town clerk or registrar) 

of the - 2) O<2t. . Pi. - - GG +l le The Commonwealth of Massachusetts. 
(City or town) (Name of city or town 


Further, That the reason for not making the return of the birth within the interval prescribed by law 


SL eget Oe ea Ce” Ly Mr. tere race eer ae aie Rr oe Ws Ns ae a a ter en ce, ee ee 


(City or town ‘clerk, or assistant clerk, or regist ary 1¢ 
or other officer authorized to adzhinister daths for general purposes.) 
NOTICE 


Expense of affidavit should be borne by the individual making this blank. 


INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 


By following these instructions carefully, delay and expense wil) be avoided. 
1. Write legibly with durable black ink. 


2. The affidavit may be made by the attending’ physician, midwife, father, mother, or the householder 
in whose house the birth occurred, or any officer specified in Revised Laws, Chapter 29, Sections 6 and 7, or 
at the discretion of the city or town clerk or. registrar by one or more credible persons having knowledge of ‘the 
case. <A citizen who did not know the parent before the date of the child’s birth therefore cannot make an 
affidavit and the period of acquaintance with the parent must be greater than the age of the child. 


3. Write all names in full throughout the return and affidavit. Have the name of the child given in 
full and correctly spelled; and all,items called for diag the return should be stated thereon as they were 
at the time of the birth. 


4. The name of the child as written in the affidavit must correspond .n every respect with the name as 
given in the birth return. 


ay 5. The day, month, and year of birth must not be changed after once written. 
6. The affidavit and return should be presented without changes or alterations or they will not be accepted. 
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on RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the birth occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


a, 


* 
w Date of Birth, . 


Full Name of Child, 
Sex, Color and if Twin, 
Place of Birth, 
= Residence of Parents, 
wa 
Name of Father, 
~Occupation of Father, 
Birthplace of Father, 
Maiden Name of Mother, 


epirthplace of Mother, 


—— 


A c / 
Dated at... 0 ee... ka 
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To the Clerk of the City or Town in which the birth occurred. 
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= Date of Birth, . 
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~ Sirthplace of Mother, 
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